A cemented lower inclined acrylic plane is a well known treatment modality for anterior dental crossbite involving one or more teeth. This technique has the possibility of opening the bite if worn for more than three weeks. It can be used in cases when upper incisors are in crossbite with considerable amount of vertical overbite. This case presents a similar situation in a fourteen year old boy who was to receive porcelain fused to metal crowns for upper incisors but due to inability of patient to turn up for consecutive appointments, supraeruption of lower incisors occurred leading to an edge to edge bite. A lower inclined plane aided in labializing the upper incisors in three to four weeks' time where the force was transmitted through the customised metal posts. the bite if worn for more than 3 weeks.
Introduction
The word eruption is derived from the Latin word "Erumpere" meaning "to break out." It usually means occlusal movement of the tooth from the position where it develops in the bone to its functional position in the occlusal plane. This eruptive movement begins as the root formation starts. Appearance after emergence of the tooth through the gingiva is considered the first clinical sign of eruption. Following emergence, the teeth erupt at a maximum rate to reach the occlusal plane. They then continue to erupt at a slower rate to keep pace with jaw growth and occlusal wear. Posteruptive tooth movements are those that maintain the position of the erupted tooth, while the jaw grows and makes up for occlusal and proximal wear. This compensating for occlusal and proximal wear continues throughout life by axial and mesial migration, respectively. Even after eruption of the tooth, the forces causing this tooth eruption are still available to bring about sufficient axial movement of the tooth to compensate for occlusal wear. It occurs most actively between the ages of 14 and 18 and is associated with condylar growth. [1] A cemented lower inclined acrylic plane is a well-known treatment modality for anterior dental crossbite involving one or more teeth. This technique has the possibility of opening when one or more teeth are abnormally malposed either labially or lingually in relation to opposing teeth. Before using an inclined plane, it is imperative to differentiate between a dental and skeletal crossbite. [2, [6] [7] [8] Dental crossbite involves only tipping of one or more teeth. [6] When there are two or more teeth involved in crossbite, then the jaw relation should be checked both in centric occlusion and in edge to edge relationship. [9, 10] If patient is able to bite in an edge to edge relation, it means the anomaly is dentoalveolar in nature. Adequate and correct case selection is very important for using this appliance, as it majorly is responsible for the success of the treatment. Lee [2] stated that case selection and treatment decision should depend on sufficient overbite to hold the tooth in position following correction, adequate space in the arch to reposition the tooth and a class I molar relation.
Patient in such cases should have a normal skeletal pattern with crossbite only in the axial inclination of the affected teeth, [8] such an appliance uses natural forces to bring about rapid correction of anterior cross bites. [12] According to Proffit et al., [11] correction of anterior dental crossbite is preceded by opening of enough space, then repositioning the displaced tooth or teeth across the occlusion into proper position. Since there was no crossbite present clinically and our intention was to only labialise the maxillary central incisors, lower inclined plane was opted for. The movement of teeth occurs as a result of force imparted on the inclined plane by the muscle responsible for elevation of mandible, that is, closing muscles of the jaw. While fabrication it should be borne in mind that the acrylic base of the inclined plane is wide enough. Also for better retention of the appliance, it is advisable to incorporate teeth with different axial inclination like incisors and canines and also premolars sometimes. The lower inclined plane covers the lower incisors and bears an inclination of about 45° to the occlusal plane. When the patient closes the jaw upper incisors come in contact with the inclined plane and the pressure is so directed and distributed that it is imparted in two directions. One that proclines the upper incisors and the other that intrudes the upper incisors. Any increase in the steepness of the plane of the appliance shall result in pushing the upper incisors further labially. Regular examination of the patient at weeks' interval is critically essential so as to reach a timely decision to remove the appliance in cases of prolonged treatment time.
Newton's third law of motion states that every action has an equal and opposite reaction. The pressure through the appliance is directed to reposition (tip) upper incisors labially but similarly another equal and opposite pressure directs (tips) mandibular teeth slightly in the lingual direction. [13] This treatment modality is advantageous as patient cooperation does not have a huge role to play because the appliance is cemented. Entire procedure works out to be cost-effective as it is done in less number of patient visits and without involving any fixed orthodontic procedure. However, there are certainly a few disadvantages of this appliance like reduced made post and coping. But unfortunately the patient neither turned up for his appointment scheduled for custom made metal post and coping trial nor in near future. However, the patient reported back after 3 months and gave history of having dislodged his temporary crowns within 1 week of placement. This could lead to mesial drifting of adjacent teeth due to missing proximal contacts, supraeruption of opposing incisors, and an unesthetic appearance. When examined clinically, it was observed that an edge to edge bite was established between the prepared maxillary incisor crowns and lower incisors which suggested that lower incisors had supraerupted. However, there was no midline shift or drifting, infact the teeth appeared absolutely asymptomatic and sound enough to receive the metal coping-post unit. Radiographic examination also did not reveal any changes in the Periodontal ligament and/or alveolar bone. Finishing of the previously done crown preparation and necessary alterations were carried out to accommodate the earlier fabricated customized metal post and coping for both 11 and 21 [ Figure 1a ]. During coping trial, it was observed that supraeruption of lower incisors established an edge to edge bite without any space to accommodate the copings. It was also clear from the clinical pictures that after cementation of post and coping units there existed an unacceptable premature contact in the upper and lower anterior teeth leading to an open bite in the posterior teeth [ Figure 1b] .
A wide range of treatment modalities for the same was considered. Creating an ample amount of space for adjustment of the porcelain fused to metal crowns could be brought about by two ways-Either intrusion of supraerupted lower incisors or by supraeruption of posteriors by giving an anterior bite plane. Bringing about intrusion of lower incisors would be a very time-taking procedure, so it was not considered. Bite opening by giving an anterior bite plane was also ruled out as the patient had a long and narrow face type. Bite opening in such a scenario would not be advisable as it would impart a further elongated and an unacceptable appearance to the face. Therefore, the treatment decided was to place an inclined plane on lower incisors, which would redirect the upper central incisors to a more labial position thereby increasing the overjet. Post and coping as a single unit was cemented on both 11 and 21, which provided a firm surface to contact the inclined plane [ Figure 1c ]. Increase in overjet was achieved in 3 to 4 weeks' time [ Figure 1d ]. This provided space for the placement of porcelain fused to metal crowns for 11 and 21 as seen clinically and radiographically [ Figures 2 and 3] . Patient was followed-up regularly for any alterations in occlusion or relapse of overjet achieved. Orthopantomogram and a lateral cephalogram after 1 year follow-up reveal no such occlusal changes [ Figure 4 ].
Discussion
Inclined plane is one of the treatment modalities for correction of anterior crossbite. Graber [7] has defined crossbite as a condition speech clarity, posterior teeth do not occlude, so patient encounters trouble in mastication and also there exists a risk of resultant anterior open-bite if the appliance is cemented and due to negligence remains in patient's mouth for more than 6 weeks. [14] A customized metal post (passive post) was sought for both 11 and 21 as most active posts are threaded into the walls of the canal where they usually engage the walls where as passive posts are retained intracanal by adhesive luting agent. Though active posts offer better retention than passive posts, but at the same time they impart more stress into the root than passive posts. [15] [16] [17] Tapered posts, advantageously on the contrary require less dentin removal because of mostly tapered roots, hence preserve the remaining dentin thickness and integrity of the root dentin. They are more precisely meant for teeth with thin roots and delicate morphology. However, there are studies that report that cast post and cores are equally successful, [18] and they are advantageous in certain clinical situations like when multiple teeth require posts, it is often more efficient to make an impression and fabricate them rather than placing a post and build up in individual teeth increasing chair-side procedure. A cast post and core may be indicated when a tooth is malaligned and the core must be angled in relation to the post to achieve proper alignment with the adjacent teeth. It would not be wrong in this above-mentioned case to say that a customised post would also aid in equal dissipation of force throughout the long axis of the tooth when it meets the lower inclined plane placed on the lower incisors. 
